GENERAL COMMENTS
I confine my remarks to statistical aspects of this paper.
In the abstract, the authors list pediatrician per 100,000 as integers. Surely there can be fractional doctors per 100,000. Listing a median of 1 and an IQR of 0-1 is not very useful, both should be fractions. As written, it implies that in 25% of low income countries, there are no pediatricians at all. p. 7: Effect sizes should be given for the differences between countries with no contact or no response and those with a response. P values alone are not useful here. The question is not whether the difference was significant but how large it was.
p. 7 I'd strongly suggest that, rather than a bunch of tests of single variables, the authors should model pediatricians per 100,000 using regression and including all the independent variables at once. Perhaps quantile regression would be best, but some form of regression would allow the authors to look at the effect of each IV controllinig for the others.
I would also avoid categorizing continuous variables such as income; instead use it as a continuous variable. 
This manuscript outlines a survey with the aims of describing the global pediatric work force in relationship to country income; primary care; and transition of children to adult care. These measurements are significant in determining workforce shortage, goals for training the non-pediatrician workforce who provide health care for children; and health care access for adolescents, who now account for a higher percentage of the world's population than previously recorded. The authors deserve credit for recognizing these gaps in our knowledge and undertaking a huge effort to close the gaps.
In reviewing the paper, I made the following observations and recommendations: Abstract: please be more specific in describing the objective (s) of the survey -were the primary objectives to determine the number of pediatricians per number of patients and the distribution of the pediatricians by geographic area and a secondary objective to describe the training programs for pediatricians in the country. The objective of determining the work that the pediatricians are doing does not appear to be a major objective when looking at the questions.
Introduction: Strong summary of the gaps in knowledge to be addressed and why this is important. A couple of minor edits: Line 7, capitalize Sustainable Development Goals and SDGs and in the following paragraph, capitalize Millennium Development Goals Objectives: Clear summary -seems to be ideal to add this summary to the abstract under objectives there as well. Conclusions: Excellent summary and identification of next steps. Thank you for doing this work and sharing with us.
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1
Comments to the Author I confine my remarks to statistical aspects of this paper.
1. In the abstract, the authors list pediatrician per 100,000 as integers. Surely there can be fractional doctors per 100,000. Listing a median of 1 and an IQR of 0-1 is not very useful, both should be fractions. As written, it implies that in 25% of low income countries, there are no pediatricians at all.
Response: Thank you for this point! We have revised the calculations to be more specific, and include the values up to one decimal place for those <1. Specifically, these changes can be seen in the abstract, throughout the Results section, as well as reflected in Table 2 and Table 3 , where the integer values were previously used. In re-running these analyses we noted small changes to the medians and IQRs as noted, that did not change the results. We also noted in reviewing these analyses that the previous final line for Table 2 and Table 3 , physician density per 100,000 was based on all countries available in the WHO database rather than reflective of only those respondents for whom there is data in the rest of the table. Therefore, these lines have been revised to be accurate to one decimal, and to more precisely match the dataset used in the remainder of the tables. These changes did not change the statistical results, or overall trends.
2. p. 7: Effect sizes should be given for the differences between countries with no contact or no response and those with a response. P values alone are not useful here. The question is not whether the difference was significant but how large it was.
Response:We have added additional information about these differences in the text (Results, paragraph 2). Further details on the direction and magnitude of the differences can also be seen in Table 1 .
